2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (

DOCUMENT # LO2000025575

5/5

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90695 035 ****50.00

1. Entity Name
DRIVE ASSOCIATES, L.L.C.
Principal Place of Business o Mailing Address h ,
24 BANK STREET 24 BANK STREET 44003071
NEW MILFORD CT 06776 NEW MILFORD CT 06776 .
e s e AR AR
Suile, Apt. #, eic. Sufte, Apt. #, etc. B [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number Applied For
§ 229 3~ Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desirad . [ g&g?ﬂ;?&mm‘
6. Name and Addreas of Currem Raglw Agent 7. Hame and Address of New Reglisterad Agent
—_ - — ey = — i e = .. - Name - -_— - - - [ T e —
C T CORPORATION SYSTEM = =
1200 SOUTH PINE 1SLAND ROAD Street Address (0. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office o registered ageni, or both, in the Siate of Flordda. 1 am famltiar with, and accept
the opligations of registered agent.

L

SIGNATURE

Signature, lyped or printad havne of egisiered agerk and Lisa ¥ Rpplicable. {MOTE; Flagistotd Agent signalure requrad whan resisiatingl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida ODepartment of State
Due By May 1, 2003
B MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
mie e O petete JIME . Oichange [ Addition
NAME ’gll. E?éﬁﬁw NAME
stie sooviss | EHRNNSSY . STREET ADDRESS
cnY-st-ze 2w oMo LT 0617w CiTY-ST- 2P
me et m\f" ,m D Detee me Otk 0O Addmﬂ
HAME H\\L\\ue, S. e Nk
STREFT ADDRESS |k M eI S, STREET ADDRESS
CITY-5T-2P e . M ok T O e TITY-§E-2P
nne mera\oR e _%C_, Tre O petets THLE Ocrene [ Adsition
NAME Brac eude?ns \:’ : a3 | HAug .
L ST AODMESS | e . T ST - STREET ADORESS [~ - —= -
s | Newd e\ €T O om-s1-29
Tme f O peete e O Change . [] Aadition
HAME NAME
STREET ADORESS STREET ADDFESS
CITY-51.2P CrY-ST-2P
TE [ pekte W O Change [T Addition
NAME WAME
STREET ADDRESS STREET ADRESS
CITY-5T.2 LTy §T-2P
TME 0O Detete g O Change 1 Additicn
HAME NANE _
$TREET ADORESS STREET ADDRESS
CITY-5Y-2p CiTy-ST-2P

11. | heteby cenity that the information supplled with this filing dpesqot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
B shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

indicated on this report is trufl and !
hxacute this report as required by Chapter 6OB, Florida Statutes.

limited liability company of tka rec

rate and that my sighps
trustee ermpowerkd

CR2ED83 (10/02)



